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COMMITTEE NAME (Must be same zs on Statement of Croanizatian)
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>
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-
= -+ Computer \/\J K ‘5\

IMPORTANT: indlcate type of committee you are reporting for: lZ]

( 1 )Statewide/Lagislative Candidate ( 2 )Statewide PAC { 3 )State Farty ( 4 )Colfrﬁp/}x.bé
(5 )County PAC ( 6 )Ballot Issue/Franchise Commuitee { 7 )County/City Cantrai Committee
{ 8 )Support Siate of Candidates 7

b (T Grpcms T dees

SIGNATURE OF féAsuéﬁ (6t person filing this repart) TELEPHONE DATE SIGNED

Penaities Due For Late Filed Reports Range from $10 to 5400

SEE INSTRUCTIONS ON BEACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /= } q ~O3 REFCHT FOR AN/A (1) ELECTICN /(2)NON-ELECTICN YZAR.
(recort date) Incicate cne @
@,CHECK IF AMENDMENT TO REPORT DATE! / B '} ] B 63 { L_zccal Committees. enter Date cf Siscicn

Ccunty & Lecal Committees, enter County in

W if this is f inati ; . . I, 3
{0 Check if this is fina! {termination) report and attach Notice of Dissciution Form DR-3 wrich Slecticn is heid

(You must continue {c file reperts until a Notice of Dissclution is filed.)

P
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning af the reporting pericd. (This is the total
of all monies held by the committee. This amount MUST te the

same as the cash on hand at the end of the last reporting pericd, | 0 2 e 7S =
or must be zero if this is first report filed.) 5{ ggs\gq‘q ....... s 7, G487 =

ADD TOTAL MONEY TAKEN IN THIS PERICD

Schedule A: Cash Contributions total (Attach Schedule A) oo
Schedule C: Fund-raising Events total {Attach Scheduie C) ..o
Schedule F: Loans Received total (Aftach SCheqUIB F) vrereereeeeeeeecr e
Schedule H: Total Sales of Campaign Property (Attach Schedute H) oo evrniinnniicnnnnnns

{Schedule H apolies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B ..o /
Schedule F: Loan Repayments total (Attach Schedule F) ....ooooeevocniiicee

CASH ON HAND at the end of this reporting period (if final report, balance must,. / ~
be 28r0) (Attach DR-3) ..oooerreoorrsrereree Sb 733'5375 £/3. 7

UNPAID BILLS (From Schedule D - Attach Schedule D) .....coccccigqgerezemmsnsnnannny () .................. 3

IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule\g...1&&..;.\..{7.{.{?..\1 ..................... 3

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o 3

CANDIDATE COMMITTEES ONLY: WVv\MMWWV&
X &‘V\ ves X NO

CONSULTANT BREAKDOWN (Schecule G Attached?) ‘ " '
v by M . 33, o0
VALUE OF CAMPAIGN PRCFPERTY (From Schedule H - Attach Schecule ) 3 L2
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FOR INSTRUCTIONS, SEE BACK OF AORM * Y SCHEDULE
e — E IN KIND
COMMITTEE NAME (Must be same as;Tn;srarem«qu(g Orgenstdd 1 1 (Rev. 06/97)] CONTRIBUTIONS
! [ N -

lowans for Van Fossen AN i
o e
{ ‘ (21 CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (it applicable) & ution [\ vaLuE CONTRIBUTION
2002 Republican Party of lowa Party Campaign 14,146.10

521 East Locust Affiliation Expenses
Des Moines, fowa A

L —

D

SUB-TOTAL | §
14,161.10

TOTAL {iflast | $

pageofthis | 14 146.10
schedule)

Page ! of i
(for Schedule E)

*Disclosure law requires candidates (o disclose the relationship of any relalive making an in kind contribution to the
committee. Relationship must be shown {0 the third degree of consanguinity (blood relatives) and affinily (relatives
by marriage). (See Page 2 of forms packel.) If surname of contribulor is the same as candidate, but there Is no

familial relationship, enter “not applicable” in the relationship column.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS AND CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

O cHECKTHISBOXIF
AMENDING FORM

COMMITTEE NAME {Must be same as on Statement of Organization)
REPUBLICAN PARTY OF IOWA AND ITS EISENHOWER CLUB

CANDIDATE | NAME AND ADDRESS TO WHOM EXPENDITURE | PURPOSE ! AMOUNT
DATE ID NUMBER ! (Disbursement) WAS MADE ; (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) | | BELOW & ENTER
(MM/DD/YR} AND PAC I ‘ 1,2,3)
CHECK NUMBER | '
1D# Anderson Brothers Printing Co. In-Kind Printing-VanFossemr—
10/18/02: 4525 41st Street 7,687%9
Q‘. K CK# Sioux City, lowa 51108-9604 / ( )
=l / /
1D# Anderson Brothers Printing Co. CTIn-Kind Printing-Dennis .
i 10/18/02 4525 41st Street 5,202.70
D\'\’ X CK# | |Sioux City, lowa 51108-9604 : { )
. i
10# Anderson Brothers Printing Co. In-Kind Printing-Wieneke
. t,( 10/18/02 4525 41st Street 2,740.14
U CKi#t Sioux City, lowa 51108-9604 , ( )
1D# Anderson Brothers Printing Co. !In-Kind Printing-Drake, J
\,k 10/18/02 4525 41st Street ; : 4,590.43
e CK# Sioux City, lowa 51108-9604 | ( )
!
‘\ 1D# Anderson Brothers Printing Co. Eln-Kind Printing-Rekow
< \/“ 10/18/02 | 4525 41st Street ! 6,814.16
‘ CK# Sioux City, lowa 51108-9604 | ( )
[ID# Anderson Brothers Printing Co. iln—Kind Printing-Palmer
A ﬁ'( 10/18/02 4525 41st Street : 6,954.58
\9 CK# Sioux City, lowa 51108-9604 { )
HD# Anderson Brothers Printing Co. ;In-Kind Printing-Manternach
. R( 1018/02° 4525 41st Street | | 6,849.08
. CKa# Sioux City, lowa 51108-9604 { )
SUB-TOTAL
40,838.18

TOTAL (if last page of this schedule)

—_—

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

{1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated wiht duties of office.

Please insert the applicable number in the purpose column for each expediture.

Schedule G instructions and lowa Code 56.6(3)(i).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to personslentities providing cousulting, advertising, fund-raising, polling, managing, organiziing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto

Page 5§

of

140

"~ (for Schedule B)




SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS AND CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
REPUBLICAN PARTY OF IOWA AND ITS EISENHOWER CLUB
—“ ——————— E—
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC , 1,2,3)
CHECK NUMBER A " _—
'\k ID# Victory Enterprises In-Kind TV Ad-VanFossen
R 10/07/02 5200 SW 30th Street, Ste 7 \m 187.50
¥ CK# Davenport, IA 52802 — @ V/ - Sw%ﬂ N )$
Y ('
James Uan Hoeen 144 |
| S
ID# The Mobilization Advantage Finance Coordinator Services——————————/
10/07/02: 4815 Grand Avenue 1,750.00
{CK# Des Moines, IA 50312 ( )| S
IID# Dana Fortmann ‘MiIeagelpostageIPhoneIStanoneryISlgn Holders/Copée:
10/07/02 /4815 Grand Avenue | 622.88
CK# 'Des Moines, IA 50312 ‘ ( ) s
&; ‘Io# Victory Enterprises iin-Kind TV Ad-Manternach
}. 10/07/02 5200 SW 30th Street, Ste 7 : ‘ ~ 187.50
CK# Davenport, IA 52802 : ( ) $
V\ 7 o " Victory Enterprises 'In-Kind TV Ad-Balderson |
'\\/ 10/07/02 ) 5200 SW 30th Street, Ste 7 i 187.50
CK# Davenport, IA 52802 ( ). $
& T o Victory Enterprises © InKind TV Ad-Glawe
> 10/07/02 5200 SW 30th Street, Ste 7 187.50
N CK# Davenport, IA 52802 { ) $
» B ”lb#- AVictory'Enterprises In-Kind Media Buy-Lozier
\® " 10/08/02 5200 SW 30th Street, Ste 7 10,000.00
) CK# Davenport, IA 52802 { ) $
SUB-TOTAL
$ 1312288

TOTAL (If last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated wiht duties of office.

Please insert the applicable number in the purpose column for each expediture.
Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.}
Expenditures to persons/entities providing cousulting, advertising, fund-raising, polling, managing, organiziing services must aiso be detait itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and fowa Code 56.6(3)(i).)

Page 57 of 77
i (for Schedule B)



SCHEDULE
B MONETARY
; EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) EXPENDITURES
FATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
\C CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
'HICS AND CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
ODMMITTEE NAME (Must be same as on Statement of Organization)
REPUBLICAN PARTY OF IOWA AND ITS EISENHOWER CLUB
Ty — E—
. CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE | AMOUNT
DATE ' ID NUMBER ({Disbursement) WAS MADE . (CANDIDATES SEE | EXPENDED
KPENDED . ({if applicabie) E BELOW & ENTER
M/DD/YR) AND PAC : 1,2,3) |
CHECK NUMBER ‘ |
10# :Christian Printers, Inc. ‘In - Kind Printing-Mitler for IA Senate
I
03/14/02 "1411 21st Street P i 1,001.70
cK# Des Moines, IA 50311 ‘ ( )'s
|
iD# ‘Christian Printers, Inc. ;ln - Kind Printing-Milier for IA Senate
03/14/02 ‘ {1411 21st Street ' 1,185.08
CK# :Des Moines, IA 50311 ’ ( ) $
'ID# /Christian Printers, Inc. ‘In - Kind Printing-Miller for fA Senate
03/14/02 11411 213t Street ‘ 420.82
iCK# |Des Moines, IA 50311 ( )'$
;'ID# EChristlan Printers, Inc. In - Kind Palm Cards-Miller for IA Senate
03/14/02 11411 21st Street 496.08
ICK#t |Des Moines, IA 50311 ; { ) s
}ID# §Colorfx Marketing Services Data Processing
03/14/02 ’ 25085 N. E. 17th Street | 3,578.89
(CK# 'Des Moines, 1A 50313 | (s
‘ID# 'Reed Copywriting .In - Kind Letter-Lalk for IA House
03/14/02 .327 E. Broadway i 110.00
CK# Granville, OH 43023 { ) | $
ID# 'Reed Copywriting \In - Kind Letter-Von Fossen
03/14/02 1327 E. Broadway 110.00
CK# .Granville, OH 43023 { )'s
—SUB-TOTAL
$ 6,902.57
TOTAL (If last page of this schedule)
$

} BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

ipaign funds may be used only for:

ampaign purposes,

sonstituency expenses, and

ducational and other expenses, associated wiht duties of office.

se insert the applicable number in the purpose column for each expediture.

hases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

mditures to persons/entities providing cousulting, advertising, fund-raising, polling, managing, organiziing services must also be detail itemized on
idule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

1dule G instructions and fowa Code 56.6(3)(i).)

Page 14 of

2 A
(foFSchedule B) ~



_EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

O cHeck THISBOX IF

N

9

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS AND CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
REPUBLICAN PARTY OF IOWA AND ITS EISENHOWER CLUB
s T ——— Tyt om——e  —— ———— ——
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER 3
‘ 1D# Mail House Inc. In-Kind Postage-Van Fosserr
 UNonoi2 P. . Box 1105 6,018.34
% oK Sioux City, 1A 51102-1105 K ( )'s
y 1D# Mail House Inc. Inmge-mnnis \
V' 1010002, [P. 0. Box 1105 3,991.75
'CK# Sloux City, IA §1102-1105 ( ) s
i | |
\/?\ (ID# ‘Mail House Inc. In-Kind Postage-Watts ;
b 1011002 P.O.Box 1105 | 4,237.00
[CK# Sioux City, IA §1102-1105 (- )s
' . : |
‘ID# Mail House Inc. in-Kind Postage-Upmeyer !
\f?‘ 10/10/02 P. 0. Box 1105 | 5,149.75
: CK# Sioux City, 1A 51102-1105 « s
' {{  oe ‘Mail House Inc. In-Kind Postage-Rants |
U 100002 P. 0. Box 1105 : 937.92
CK# Sioux City, IA 611021105 { ). S
o “Mail House Inc. " In-Kind Postage-Jones
\,?‘ 10/10/02 P. 0. Box 1105 2,185.94
) CK# Sioux City, JA 51102-1105 ( ) $
v 1D# 'Mail House Inc. -In-Kind Postage-Glawe
B VY om0102 P. 0. Box 1105 3,420.13
CK# Sioux City, IA §1102-1105 ( ) s
~SUB-TOTAL
$ 2594083

TOTAL (If last page of this schedule) |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,
{2) constituency expenses, and

(3) educational and other expenses associated wiht duties of office.
. kN
Please insert the applicable number in the purpose column for each expediture.
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing cousulting, advertising, fund-raising, poiling, managing, organiziing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3){(i).)

Page 88

-

™' (for Schadule B)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA
ETHICS AND CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

REPUBLICAN PARTY OF IOWA AND ITS EISENHOWER CLUB

— e e e T e RS — P —————
. CANDIDATE | NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE | IDNUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) ANDPAC 1,2,3)
CHECK NUMBER '
1D# The Copy Shop {in-Kind Printing-Palmer
\\/“\ 12111102 628 Harrison 143.17
C [ CK# Davenport, IA 52803 ; ( )
I
iD# The Copy Shop iln-Kind Printing-VanFossen
\& 12/11/02 628 Harrison ! 143.17
L. CK# Davenport, IA 52803 _ ( )
B ID# The Copy Shop \inKind Printing-het——
\\/R( 12/11/02 628 Harrison : 143.17
ﬂ - CK# Davenport, 1A 52803 ( )
1D# The Copy Shop ;Shipplng Charges
12/11/02 628 Harrison 1,003.13
CK# Davenport, IA 52803 ( )
1Di# The Copy Shop ‘In-Kind Printing-Hosch
L‘ \} 12/11/02 628 Harrison ' 143.17
- CK# Davenport, IA 52803 ( ) $
ID# The Copy Shop ‘In-Kind Printing-Paulsen
\\} 12111102 628 Harrison ‘ 143.17
/- CKi# |Davenport, IA 52803 ( )| $
i
/ ID# | The Copy Shop In-Kind Printing-Sievers
. 12/11/02 1628 Harrison 106.97
U CK# Davenport, IA 52803 ( )| $
~ SUB-TOTAL
$ 1,825.95
TOTAL (if last page of this schedule)
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated wiht duties of office.

Please insert the applicable number in the purpose column for each expediture.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing cousulting, advertising, fund-raising, polling, managing, organiziing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page 108 of

140

(for Schédule B)
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DISCLOSURE SUMMARY PAGE LTy (Fev saes)
e ‘ %
) ) ’ % i For Cttlca Uss Criuv
COMMITTZE NAME (Must be same cS on Statemenr of Grm;n/zar,cr*) ZDQ’% § f Comm. 3 ?5 /
] L e A S e Vﬂ/\ 7’0 SSE . : S\'LP 0 o - y ndexed T e T

3 N -9 Yaudtes __4-5C >
IMPORTANT: Indicate type of committee you are reporting for: 5 ] =072 Computer \ J ;{’

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4
(5 )CCUDK;AC ( 6 )Ballot IssuesFranchise Commuttee { 7 )Ccunty/City Cantrai Committea

{ 8 }Support Ylate of Candidates i _
,47//77, //‘7/7 T 5633553239 c? r=o2
SIGNATURE OF PREASURER (6f person filing this repart) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to 3400

SEE INSTRUCTIONS ON BEACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /= J q Nl RESCRT FOR AN/A (1) ELECTION /(2 )NON- LECTION YZAR,
(recon date) Incicate cne Lé‘
gCHECK IF AMENDMENT TO REPORT DATED l ~ ‘} ] - 63 I Lccal Committees, enter Date cf Siecden

' Ccunty & Lecal Committees, snter Cunty in

, K if this is fina o ; . . . 3
(0 Check if this is final (termination) report and attach Notice of Dissclution Form DR-3 ahich Election is heid

(You must continue to file reports until a Notice of Dissclution s filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the teginning cf the reporting pencd. (This is the total
of all monies held by the ccmmittee. This amcunt MUST ke the

same as the casn on hand at the end of the last reporting percd, 0 e 79 2
or must be zero if this is first report filed.) Aﬁ ..... 95 qu ....... s -, G4 :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contritutions total (Attach Schedule A) é i S5 o

Schedule C: Fund-raising Events total (Attach Schedule C)

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property {Attach Scheduie H) oo
(Schedule H apciles to Candidates’ Committees Only)

SUB-TOTAL......S 32 23G. 72

SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
Schedule B: Expenditures total (Attach Schedulg B) .....coo..ooermoenece e 3 // oS J3
Schedule F: Loan Repayments total (Attach Schedule F) ..o,

CASH ON HAND at the end of this reporting pericd (if final report, balance must,, /
be zero) (AMCH DRG) oo 733'557 (/3. 77

UNPAID BILLS (From Schedule D - Attach Schedule D) .....ivecrveccccirrmreiiitrsineceesmsteeceeecncenesenns 3

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedute E) ..o )

OQUTSTANDING LOANS (From Schedule F - Attach Sehedufe F) oo 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schecule G Attached?) —YES _& NC
VALUE OF CAMPAIGN PROFERTY (From Schedule H - Attach Schecuie ) 3 2. 3/1 ¢°




Far Instructions, See Back of For - SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 02196) | RECEIPTS
(Including candidate's paersonal funds)

T ou 4.

COMMITTEE NAME (Must be same as on Statement of Organization)

‘RJ\( l/&zm :FOJS«Q ~.

£ cHeck THISBOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any conmimercial purpose by any person other than statutory palitical committees... .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (it applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) | AND PAC CHECK (it applicable)
NUMBER
Ly I0# Gpey Hok e
/////)L CK# uv_r} S¢ kool poese Log | 5/00 02
, Hevy Davimgrr Do :
/) ID# C"'fg(‘{"é' /Cl-ea»ke <
/1/0} CK# o o Gt St S
3553 Betteadore oW 3O,
ID# Joho Bridhresca,
/&/”/03’ oK 3vo 140t Bl AU, <D g
) 1927 Nalp/ecf /. .
e ) IO# ©ny 3 MHonso fo £\ 2Gshy Full
Y /J6? Sk Lo, ‘ Jary /0
, ID¥ (07 wesr Lrae
’ 43/ @Jj‘//.él. S+
L1 " CK# ’ 2
/2\ 33/8 Des Mone T //Q&Q_
ID# Ler SC[\A::E&K‘
12 [112 t0. Cane! Snoce
/Ia)_ CK#/&}?’ Li(/(;,\r.<. D, 9‘?(90"0
ID# - J
(308 (?‘e cjr < U/t o Ia
(/K'/g/ﬂ/’% CK# / 3937 (ueSrann (o by e
(o= | W DesHols v S,
N ¥ Lo TIPA< g
- for ' M S=slon, T4 F-50.°=
ID# | A TY. Cal/
[y . € PAC
s Jrefos CK*LO(MO A5 &
. 2172% Desilors N :
L/' /) / ID# \0 L\\-\b E I‘ ey po_ C
CK# oo
26 /Oiﬂ- Do bhva, e IV /QD. ‘@.
U SUB-TOTAL S 2’7 00, @
TOTAL (if last page of this schedule) s ' '

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page
familiai relationship, enter “not applicable” in the relationship column.

of_i

(for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's perscnal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

T oAy For Yoo FoSte,

[ SCHEDULE
A MONETARY
(Rev. 02/96) | RECEIPTS

<

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. -

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the refationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familiai relationship, enter “not applicable” in the relationship column.
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FOR WNSTHLCTIONS. 562 SACK OF ZCH A "ORM ‘ :
DR-2 OISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Org? i </7
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # Sj
I:O (e B S ’FO‘( a1 ]EO SSE€ . Indexed S()\) i
) s -0 5
Audited _ 2 A =
IMPORTANT: Indicate type of committee you are reporting for: m Computer WK>
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )Coun C ( 6 )Ballot Issue/Franchise Committee { 7 }County/City Central Committee
( 8 )Support Sidte of Candidates _» -~
oy /77 N 863-355-5332 /lor-o3
SIGNATURE O)'/anAsuﬁER (or person filing this report) TELEPHONE DATE SIGNED
Penalties Due For Late Filed Reports Range from $10t $4DI§§G;; g
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 2 3 2003
)5 - AN
I AM FILING A / - o3 REPORT FOR AN/A (1) ELECTION M-EL CTION YEAR.

(report date) o M Indicate offE (]

[JCHECK IF AMENDMENT TO REPORT DATED WaVAl W Local Committees, enter Date of Election

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ﬁ;‘;“%&g‘:‘?‘igggyin”s’ enter County in
(You must continue to file reports untii a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, s/ﬂ ;S‘ S'O q ({ '.L } e (9 g S 7
or must be zero if this is first report filed.) ......cccieeiiiecniincrntcn e g

ADD TOTAL MONEY TAKEN IN THIS PERIOD
b, 3500 T
Schedule A: Cash Contributions total (Attach Schedule A) ........cccooeiiiiinne / hafihal
Schedule C: Fund-raising Events total (Attach Schedule C) .........coeeemiieiiiiicniieiien.
Schedule F: Loans Received total (Attach Scheduie F) ........occemiieeiniiiiiiieceeeees
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......ccoceeveriiinncncen.e.
{Schedule H applles to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) ......ccccovviimniiniieimiieesenscee, 3 // oS S5 ~
Schedule F: Loan Repayments total (Attach Schedule F) ..o,

CASH ON HAND at the end of this reporting period (if final report, balance must g/f, 733 g? é / 3 77
De 2er0) (ARACH DR=3) ....coiiiiieiieiiiciccee et eeassnsassaasaes s e sae e s erenssanas e bes e r b s eanaes '

UNPAID BILLS (From Schedule D - Attach Schedulg D) ........cccoveeriienrcriiniicreccrescsecennesssnneeenes 3

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o 3

OUTSTANDING LOANS (From Schedule F - Attach Schedute F) ..., $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __>_(_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ },fS jl 09
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CONTRIBUTIONS ~ MONEY TAA LA IN

{Inciucing candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization}
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CSIsEDULE
A

(Rev. 02/96)

MCNETARY |
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FCRM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pelitical committees.

* Disclosure law requires candidate committees to disclose the refationship of any relative making a cor_lmbutioq to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (refatives by

marrage) (See Page 2 of forms packet.).

familial retationship, enter “not applicabie” in the relationship column.

It surname of contributor is the same as candidate, but thers is no
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CCONTRIBUTIONS - MONEY TAA_d IN

{Including candidate's personal lunds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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(Rev. 02/96)

MCNETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committeses.

TOTAL (it last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship cclumn.
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- For Instructions, See Back of Ferm SCHEDULE ’
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 02/96) RECEIPTS
(Including candidate's personal funds)

(] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: !F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK -

NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

L_d————————"""—'__—‘—"‘\\h ,
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AMOUNT
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.
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FOR INSTRUCTIONS., SEE EACK FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTICNS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MCNETARY

(Rav. 08/96) EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENCED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MWDD/YR) AND PAC
CHECK
S NUMBER
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TOTAL (if last page of this schedule) | $
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N

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituancy expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Schedule G instructions and lowa Code 56.6(3)(i).)

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, peiling, managing, organizing services must aisc be defail itemized on
Schedule G by the amount, purpcse, and date of each type of sxpenditure made by the persorventity on behaif of the candidate’s committee. (Refer to

Page l of ‘__ﬁ_.
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EXPENDITURES — MONEY SPENT FRCOM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NCTE: FCR CONTRIBUTIONS MADE TO STATEWICE CR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED CCLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE 8QARD.

| SCHEDULE

B

(Rev. 08/96)

MCNETARY

EXPENDITURES

(] CHECK THIS 80X IF
AMENDING FORM

COMMITTEE NAME (Must be sama as on Statement of Organization)

DO Fron oy s
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CANDIDATE NAME AND ADDRESS TO WHCM PURFCSE CATEGORY* AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disburssment) WAS MADE TRANSACTION) BELOW)
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SUB-TOTAL S|, 7
TOTAL (if last page of this schedule) | S

(1) campaign p

urposes,

(2) constituency expenses, and
(3) educational and other expenses asscciated with duties of offics.
Please insart the applicable number in the catagory column for sach expenditurs.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

Purchases of certain campaign property costing $500 or more must also te inventoried on Schedule

H. (Refer to Schedule H instructicns.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, pelling, managing, organizing services must also be gstail itemizeq an
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on Sehalf of the candidate's committee. (Refer 10
Schedule G instructions and lowa Ccde 56.6(3)(i).)
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FOR INSTRUCTICNS. SEZ BACK L ORM

. SE=

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NQTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES. UIST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED CCOLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE |

(Rav. 08/96)

|

MCNETARY |
EXPENDITURES

—

COMMITTEE NAME (Must be same as on Statement of Organization)

(] CHECK THIS BOX |F
AMENDING FORM

iu“w/ AN ‘ :,/ yid o IR
CANDIDATE NAME ANWTO WHOM PURPOSE CATEGORY* |  AMOUNT
DATE ID NUMBER ENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicabte) (Disbur. WAS MADE TRANSACTION) BELOW)
(MM/DO/YR) AND PAC
CHECK
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SUB-TOTAL 3 u P 58
TOTAL (if /ast page of this schedufe) | 3

THIS BOX APPLIES TO CANDIDATES COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educationat and other expenses associated with duties of offics.

Please insart the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instrucicns.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pelling, managing, organizing servicas must also be datail itsmized on
Schedule G by the amount, purposa, and date of each type of expenditure made by the persan/entity cn behaif of the candidate’s committee. (Refer io

Schedule G instructions and lowa Code 56.6(3)(i).)
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SOA INSTAUCTICNS, SEZ BACK . FCRM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CCNTRIBUTICNS MADE TQ STATEWICE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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{Rav. 08/96)

I'SCH
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|

MCNETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Musr be same as on Statement of Organization)

TO N oLy }:)/ i Tnt

CANDIDATE NAME AND ADDRESS TO WHCM PURFOSE CATEGORY® | AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if appiicable) (Disburssment) WAS MADE TRANSACTION) BELOW)
(MM/DO/YR) AND PAC
CHECK
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TOTAL (if /ast page of this schedule) | §
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) carnpaign purposas,

(2) constituency expenses, and

(3) educational and cther expenses associated with duties of offica.

Flease insert the appiicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or mare must also te inventcried on Schedule

Schedule G instructions and lowa Code 56.6(3)(i).)

H. (Refer to Schedule H instructicns.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, pelling, managing. crganizing servicas must also be cetail itemized on
Schedule G by the amount, purpose, and date of each type of sxpenditure mada by the person/entity on behalf of the candidate’s ccmmittee. {Refer t0 1
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FOR INSTRUCTICNS, SEZ SACK . ~ORM

EXPENDITURES - MONEY SFENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NQTE: FCR CONTRIBUTICNS MACE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE CESIGNATED CCLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

{SCHEDULE'
I
|

B MONETARY
{Rev. 08/96) | SXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Slatement of Organization)

CANDIDATZ NAME AND ADDRESS TO WHCM PURPOSE CATEGORY" AMQUNT
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be usad cnly for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses asscciated with duties of office.

Fleass insart the applicable number in the catagory column for each expenditure.

Purchasaes of cartain campaign property costing $500 or mare must aiso be inventoried on Schedule H. (Refer to Schedule M instrucions.)

Expenditures to persons/entiies providing consulting, advertising, fung-raising, pefling, managing, organizing sarvicas must also be detall itemized on

Schedute G by the armmount, purpasa, and date of each type of expenditure mads by the perscrventity on benalf of the candidate’s ccmmittee. (Refer to

Schedule G instructons and lowa Ccde £6.6(3)(i).)




FOR INSTRUCTIONS, SEZ BACK

FOARM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE |

B

(Rev. 08/96)

EXPENDITURES

MCNETARY

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY"* AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other sxpenses asscciated with duties of offics.

Please insert the applicable number in the category column for each expenditure.

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures o persons/entities providing consuiting, advertising, fund-raising, pelling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate’s committee. (Refer o

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

| THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

Ve

COMMITTEE NAME (Must be same as on Statement of Organization)
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PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE
H CAMPAIGN
(Rev. 02/36) | PROPERTY

ATTACH SCHEDULEH TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

(] CHECK THIS BOX IF

AMENDING FORM |
Date Purchased
{Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
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